2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

4835 TERRAPIN COURT
MELBOURNE BEACH FL 32951

Sueet Address (P.O Box Number s Not Azceptable)

Ciy

FL

2 Code

the obligations of registered agent.

SIGNATURE

§. The above named enlity submits this statement for tha purpose of changing iis registzied office or regusterad agent, or £otn, in Ine State of Flonda. | am familiar with. and accept

S gnature, tepod of Phorad 1an e of fsy sie 0d agerlarv the | arplcanie

INSTE Regis erec AGErt $ Qonlar "Muipey whoi® -oies ki g

DATE

LE NOW L FEE!IS $150.01

i-Make C Florida Department o

+ij After May.1,'2008 Fee Will Be'$550.00

Trust Furd Contrid

9. Elaction Campaign Financing

utian,

$5.00 may Be

] Added to Fees

CFFICERS AND DIRECTORS

11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PDVS [T Devete TIE [J ctange [ Acdition
NAME GALLAGHER, JUDY HARE 4710
STREFT ADDRESS | 4835 TERRAPIN CT. STREE” ADORESS S UL A I
02427/ 053~80019-
OITY-ST. 7P MELBOURNE BEACH FL 32951 CITY-51-71P Ha/e7/053-30013-016 150.10
THE T [ paete TITELE [J Change  [] Adaition
NAME GALLAGHER, JUDY NAE
STREFT ADDRESS | 4835 TERRAPIN CT. STAEFY ADDRESS
CITY-31-2IP MELBOURNE BEACH FL 32951 CITy- ST-2ip
TITLE 7 Dapte TMLE O change [ Addition
Nar HaME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Gily-S1-20
i [ peiete TITLE O change [ Addition
WME HAME
STREET ADGRESS STRLET ADDRESS
CITY-§T. 219 CIY-31-2p
TILE 3 petete TiLE [ Change ] Asdivan
NAME NEHE
STREET ADDRESS STREET RDIALSS
CITY-$7-21P oITY-§1- 28
i [ Deiate e 3 change [ agddion
NAME NAWE
STREET AGDRESS STAEET BDIRLSS
CINY-51-217 CHY-51 2P

SIGNATURE:

it changea, or o an atlachmen) willyfan address, with

I other Ike empoweres.

wdo, “tlas (,

12. 1 hereby ceruty that the information supphed with Mis filkng does net gualdy for the exemeions contaned in Section 118, Florida Statutes 1 furtnar certity that e information
indicated on this report of suppiemental rapart 1s rue and accurate ana that my signature shall bave the same legal ehoci as 1f made under oath: that | am an officer or director
af the corparanen ar the receiver or tpstee smpowerad LE%Edule this report 2% required by Chiapier 607, Flarida Swatutes: and that my narme appears in Block 12 or Biock 11

tj;o/o g  J2l-784 1065

SIGNATURE AKkD TYPED OR #INHED KAME OF SIGNING OFFICEIYDR\IRECTOR

G.ua

Bayln Fraore v

DOCUMENT # P00000004224 Mar 12, 2008 08:00 A
1. Enly Nams Secretary of State
JUDY GALLAGHER, CPA, PA
q’-m: W e

Pricipal Placa of Business Maning Address
405 E STRAWBRIDGE AVE 4835 TERRAPIN CT.
STEC MELBOURNE BEACH FL 32951
2. Pangipal Place of Businass - No PO, Box # 3. Mailhng Adgross

Scite, Apl. #, etc. Sule, Apt #, eic. 1st MOORE CR2E034 (10/07)

City & Swate Ciy & State 4. FEI Number Applied For

59-3616448 Not Applicatie
2 Couriry i Country 5. Cerficate of Stalus Desred 0 geae.g‘i::?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Marmse
JUDY GALLAGHER CPA



